il - THE DIVISION OF HEALTH OF MISSOURI B

HI.ED DEC 30 1949 ° STANDARD CERZIFICATE OF DEATH e e R3AD2 ...
PRIMARY REG. DIST. NO. é—é Remﬂ‘mr:Na K.j SO

pmmm Lo TR T REG. DIST. NO.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decoased lived. If inntn,plinn resldence befars
& O . 8toddard . .- || =STTE Miseouri  bCOUNTY g tpo ddarde
. ‘ t: Ccl)'lF;Y :!f outeids corpurats limits, write RURAL M}E:J;.Mp) gTALYEI:LG;rhi: pl?‘l‘-:) c. CITY (If ouwide eorpirate limite, write BURAL sz give w:n;up) / D 7
TOWN Lavalle Elk year T . Lsvalle Elkx Twp.
,.d. FHgé-Pfl‘Mhli-EOOF (If ot in hospital or instivution, wive streat nddra- or Iveation) d'A%Tl:};IEFEé (If raral, give location) i
~ smitution Northeast of Lavalle\ Northeast of Lavelle DJ
3. S‘E‘%;"éﬁs%'i, i a. (First) b. (Middle) \ ¢, (Last) 3 DS}E {Month) %)By) gwé
(Typeor Print),, O 8CED . Young ey Dec,
5. SEX ,0 6. COLOR OR RACE | 7. #FD%%:’EB glsyggcl\égﬂam?m) 8. DATE OF BIRTH 9.:(;5‘&.;:.).,. i oo YEAR | F UNDER M HES.
. " (Snu i . 1 b onths | Days | Hoars | Min.
Male White Widwoed o | Jen. 9, 1870 | |
10a USUAL OCCUPATION (Give of wor, 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o
uring raost of working lite, avea s rtired | - S BUSTRY (Btate o forslen eountey) 12 SITIZEN OF WHAT
Pensloner EXX . Indiania - - O
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Young o Unknonw ] Widowed
g; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
'on, no, pf unkoown) | (If yes, xive w; dates of servies) H A . -
fi TR e e ' Irene Robinson Lavalle, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg:ggrv;:l;‘gsrgﬁn
. 1. DISEASE OR CONDITION . - DEATH
- Enter only onecauseper | B2 o)y FEADING TO DEATH*¢», __ OTganic nefrt disease unknown

line for (g), (b}, and (¢)
*Thia does nel mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

a3 Beart fatlure, asthenin, | rise to the abooe cause () W‘M . - . o . e

de.- It means the dis- the underlying cause lag.r -- - el e - - . B .

tase, injury, or complica- DUE-TO {c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS +¢ . 77 .+ [ %70 - - 'st

Cunditions contributing to the death bul 2ot
related to the disease or condilion causing death.

19a. DATE OF OPERA--| 195. MAJOR FINDINGS QF OPERATION . o~ .., = .+ 1 .1 = N 20, AUTOPSY?
' TION : R ,
. . YESD NO @
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. inoiabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ . {COUNTY) (SI'ATE)
SUICIDE e bome, farm, factory,street, office bldg . ate.) |. ______,__———" IV L e : .
HOMICIDE - o ' o -
2)d. T&E (Month)  (Dey)  (Yaan) (Huur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[] ‘NOT WHILE
INJURY . — WORK AT WORK —_—T .
2. 1 hereby certify that 1. auended the deccaacd Jrom , lo ,19_. Hmt I last saw the deceased
aliveon 1., “and that death pecurred at %-, from the causes and on !he date stated above.

/Z?URE Z/ 9" (Degres or title) | Z3b. ADDRESS - | 2. DATE SIGNED
0 %;zé;uA, Coroner . -exter,. migsouri . 12-25~49
2. CREMA- ATE g« 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, towp, or county) (State)
TioN AL (Bpacity) o R
Bﬁﬁ%gl 23 ery .

Hagy Cemet Dext8r, Mo. North
] ¢¢? 2. FURERAL DIRECTOR' S 8| GNATURK - ‘ADDRESS

GWatkina Funersl Ser, Dexter,

WRITE PLAINLY—USING T'NFADING BLACK INE—MAKE A PERMANENT I}ECORB’Hi

Mo,




REDElvtDD £EC271g

Distnct Hoa!th Oﬂloo No.

Cake Fu.d Jé’.sl-? - 43

i X T

STATEMENT BY LICENSED EMBALMER

we v A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........................ Student Embaimer No.

working under my persona! supervision.

SEUSERE 1areerrnanereossreranninsennen - Signed....w-ﬂm&_... paAA. ..

Student Embalmar
. : Llcéh-ed Embalmer No.... #7/ 7

S P. O. Addreas._..@ «% W4 S

‘Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of lxceme)

If this body is not embalme_d, fact {huuld be so stated abm_ve.




